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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

— - Ty — P

THE DIVISION OF HEALTH OF MISSOURI 13389

DR.FAST STANDARD CERTIFICATE OF DEATH . State File No
ity APR 27 1953 W2 é1a y
' BIRTH NO. REG. DEST. MO. 2 PRIMARY REG. DIST. w0, : 0 Registrar's Na................zz S
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where Jacossed Lived. - if- innir.udnn rosidence befors
a. COUNTY - a. STATE . b. COUNTYr adiunimion},
BUCHANAN M’SSOURI BUCHANAN .
ra [ ve . . CITY ouf {] TR . .
o BT B A o] SATIC L s CO o e e BURAL s s v
ToMN RUSHV ILLE=RURAL | .26 YRSa| . TOWN RUSHKIILE .. RURAL"
d. FULL NAME OF (If ot in boapita! or ion, give strect address or loeation) d. STREET (I riral, give location) 3 0
ST R FeDe NOW. 2 T s o ebe N0 2 . 97
3DNEACNE|ES%!E 'n. (Flrst) b.’ {Middle) c. {Last) 4. Da}'g (Mont’h) (I-)‘a?') - (YW) .
(Typeor Print) .. -LQRETTA JEAN STRANGE - DEATH APRIL 22,1953
5. 5EX . / 6. COLOR OR,RACE | 7. M{\RRIEB:‘NE‘\%EC&E!ARR!ES‘.) 8. DATE OF BIRTH o 9. .f.?fa,ii‘&{,';"' ; m‘:n :Dr:;: ; UNDER M HES,
o - {8 . ) A . on ours | Min.
FEMALE | wHiTE WINELR R = 1 =6 2. 1926 26 __msl | |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, eves if retired) DUSTRY d COUNTRY?
AT HOME - S RUSHVILLE, MO. UnS a4,
}’133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) ) 14, NAME OFf HUSBAND OR WIFE
CHARLES ROY STRANGE " 1EULA BENEF] Y _ _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? {~16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE; OR NAME — ADDRESS
(Yon, 80, o7 unknown) | {If yes, give war or dates of servics) NO,
NO NONE CHARLES ACY STRANGE-RUSHYVILLE MO,

|| as heart faflure, asthenta,

. Enter only onecause per

18, CAUSE OF DEATH
Itne for {a), (b), and (c)

*This does nol mean
the mode of dying, such

ele. It means the dis-
ease, infury, or i

" rise o the above cause {a) stating

DICALALERTIFICATION INTERVAL
1. DISEASE OR CONDITION ONSET AND
DIRECTLY LEADING TO DEATH® (5 d

ANTECEDENT CAUSES
Morbi2 conditions, if any, giving DUE TO (b}

the underlying cause last.
DUE TO (c)

tign which mu.ted dcnm

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizense or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. /70X | wl] &

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)

SUICIDE
HOMICIDE

boms, farm, taotory, street, offics bldg., s1a.)

21d. TIME (Month)
INJURY

2le, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILEAT[—] NOT WHILE
WORK AT WOPK

(Day) (Year) {(Hour)

m. ” -
2. I hereby ceﬂi:y that' I f ed the deceased fronﬂ&_ IR LIOM 19> 3 that I last saw the deceased

alive

’ and that death occurred at & 22 @m., from the couses and on the date stated above.

23a. 51 ATURE

S0 H | S asne |

A L. CREM A-

/I? OVA].

REC’D BY LOCAL

25 /957

REGISTRAR'S SIGNATURE

4G |25 FUMERAL DIRECTOR'S SIGNATURE  ~  ADDRESS

e ta,

24b. DATE [ \GME OF CEMETERY OR CREMATORY 24d. {oun'lon {City, town, or county) {State)
¥ 2452 ,Ji?& M

(Licensed Embalmer’s Sutzmznt on Reverse Slde) Lt

L e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e st ens . . Student Embaimer No,

ST gned ciiieecvennanorrsanannaes ISCALEELLALTELE Licensed Ernbalmer No 3 7'7 f

PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

working urnder my personal supervision,




